ABSTRACT: Maternal education plays an important role in determination of
INTRODUCTION
Education plays a very important role in determining the socioeconomic status, occupation and lifestyle which in turn greatly influences the income, housing and other material resources [1] . In a study done by Racine et al it was found that 15% of the poorest mothers have problem with basic literacy and it was estimated that each additional year of schooling increase a women's income by 10-20 percent which in turn has a direct impact on the child's health [2] .
Maternal education was found to play an important role in improving the child survival and health in developing countries [3] This can be attributed to the fact that educated mothers have a better knowledge about health care, nutrition and may provide a healthy sanitary habits and safer environment for their children [4] .
The National Research Council and Institute of Medicine, (2004) has defined child health as the extent to which children are able or enabled to develop and realize their potential, satisfy their needs and develop the capacities that allow them to interact successfullywith the biological, physical and social environment.
In a study done by Barrera et al they have predicted that maternal education has the greatest impact on child health especially among the children of age group0-2 years. Improving female education is important for reducing childhood mortality rate [5] .This is the reason for emphasizing the education of girl child. Studies have shown that the use of basic Health facilities that relate to childhood survival has a direct relationship with mothers education. Hence the aim of the study was to analyze the impact of maternal education on Nutritional Status, Morbidity factors -Diarrhoea, Respiratory infections and Personal hygiene.
II. MATERIALS AND METHODOLOGY
449 mothers with their children who were in the age group of 0-6 years were included in the study. This study was carried out in ICDS Covered slums in Anganwadi centers. A detailed Proforma was given to obtain information about the about the socioeconomic status, educational qualification. Anthropometric measurements were taken in children .Grading of PEM was done based on the weight for age using IAP classification.
IAP Classification
1st Degree 80 -70% 2nd Degree 70 -60 % 3rd Degree 60 -50 % 4th Degree < 50% of Expected
The Proforma included details about the episodes of diarrhoea, respiratory infections, cleanliness -skin, hair, nails, daily bath, brushing. For practical purposes mothers were classified into 4 groups based on their educational qualification . Group 1-Illiterate,Group 2-Up to grade 4(Primary education),Group 3-Grade 5-10,Group-4-11th ,Grade and above.
III. 
RESULTS

TABLE -1 -NUMBER OF CHILDREN UNDER EACH GROUP OF MOTHERS WHO WERE CLASSIFIED ON THE BASIS OF THEIR EDUCATION
IV. DISCUSSION
In this study it was observed that as the educational status of the mother improved there was a decrease in the percentage of children with severe grade of protein energy malnutrition. Out of 449 children only one child had grade IV PEM (TABLE-2). The percentage of distribution of normal children were more (70.6%) in group 4 which included the mothers whose educational status was 11 standard and above. It was observed that the percentage of grade I and grade II protein energy malnutrition was more in group 1 mothers 44.2% and 22.6% respectively. Group 1 includes illiterate mothers. In Group 2 and Group 3 mothers the percentage of distribution of grade 1 malnutrition was almost the same (FIGURE -1) .The percentage of distribution of grade 3 PEM was more in Group-1 mothers (70.6%) . This results indicate that the higher the educational qualification better the nutritional grade.
In this study the environmental condition were same for all the mothers. The observed results may be due to the fact that maternal education has created awareness in the mothers regarding the access to the health delivery system and nutrition during illness. This possibly could be the reason for the improved health status observed in the children of mothers with better education . However it was observed that mothers education did not affect the incidence of morbidity factors like respiratory infections , diarrohoeal episodes in the children . The incidence was almost the same in children of different groups of mothers. This may be due to the poor environmental condition prevailing in the slums. Despite the increased occurrence of morbidity factors these factors has not affected the nutritional status in group 4. This may be due to the fact that as the mother was educated there was increased awareness among mothers regarding the nutrition during illness. However, it was observed that the general education does not completely change the personal hygienic behavior of our population as no correlation was found between mother's educational status and personal hygiene.
On exploring other factors which possibly would have affected the nutritional status in the children of better educated mothers, it has been reported that breast feeding is of considerable importance for nutrition and development [6] . Skafida etal acknowledges the importance of maternal education on breastfeeding and found that higher educational qualifications are associated with an increased rate of breast feeding take up [7] .
Child hood immunizations also play an important role in determining the heath of the children especially in reducing the incidence of morbidity. Childhood immunization are also shown to have a poorer uptake rates in women of low literacy level [8] . In a study done Sleath et al they have found that younger mothers with lower literacy skills are more likely to report a barrier for giving medication to the children and also found it difficult to access the health service [9] .
V. CONCLUSION
Hence in conclusion, maternal education definitely has a positive influence on the health of the child by improving the nutritional status of the child. However, it does not affect the morbidity factors and does not play a role in improving the personal hygiene.
Further studies are needed to explore the influence of other factors like the age of the mother, traditional practices and superstitious belief of the mother and its influence on the child health so that we can directly correlate the influence of maternal education on the child's health.
Further , as maternal education has not affected the incidence of morbidity and the personal hygiene it may be highlighted that environmental conditions have to be improved to make a child healthy .Also, health education and behavioral modification are to be recognized as separate entity and should be incorporated into the curriculum of general education .
